. No.300
. 10.48

- BIRTH NO.

FLED MAR 5 1949

REG. DIST. MO~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD- ﬁgf IFICATE OF DEATTbO 3

PRIMARY REG. DIST. MO.

6039
089,

sdmprraber PR TR TEY PYaY

Statr File No...

—_ . Regittrar's No..........

I. PLACE OF DEATH

s OUNTY  —Sor—treets=

2. USUAL RESIDENCE (Whare d d Lived., If inesitutd id before
a. STATE b, COUNTY adioimiont.
Missouri “zbyion)

b. CITY (I outcide corpurste Hmits, write RURAL and give c. LENGTH OF

¢. CITY (If outslde corporats iimits, write RURAL and give townahip)

tomn Ste Louls, Mo, ovmmw|STAYaamessat — OR St. Louis / eZ
d. FULL NAME OF (1t not ia bospital or institution. glve streot addross or losatlon) |, cive loeation! — !
STOTIon Tennessee Ave. “iooness 4644 TEANEESee Ave', by’
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month) Day)
DECEASED
{ Type or Pring) Florence Cervenka o Feb. l_'% s 1528
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNGER | TEAR | (¥ UNDER Y.
Female \ | “whi WIDRYED, SI¥ORCED ‘?"““” Sept. 14,1877 | "9y BT W[t e
10a. USU&EE&EIPATION&GH.::?Mwmﬁ 10b. KIND OF BUSINESS Ogrgl\; 1. BIRTHPLACE (State or forelgn country) 0 lztgm{_ﬁr‘}?rwm'r
Housewite None St. Louis, Mo.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rein | Dora Smith Henry Cervenka
15. WAS DECEASED E .S. ‘D FORCES X . B
s 'o?mmnl):) ‘:‘ER IN U.S. .A»R'Wldi[)“li'ﬂ ‘i 16. SOCIAL SECURITY | 17. ﬁal;?f‘!#i\gt bél%ﬂﬁaoﬂ NAME ADDRESS
L) NETE None 4644 Tennessee.Ave., St.Louis,Mo.

. Enter only one tause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1tne for (a), (b), and (c)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,) _ Chronlc Heart and fgidnez lzigegse 3

INTERVAL BETWEEN
ONSET AND DEATH

Mo,

Mortid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating - .-
the underlying cause losd,

the mode of dying, such
a# Bert failure, axthenia,
ete. It means the dis-
.-DUE TO (¢} .

= /@f[ S -

care, infury, of compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\ i‘

Conditions contributing to the death but not
Soaied b he Sinemss o condifion amuding isn. _Arteriosclero Sils/ﬂ} X 6 Mo,
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ ’ g / { v { = 2. AUTOPSY?
TION )
L e , ves ] wo 2]

21a. ACCIDENT (Spedily) 215, PLACEOF INJURY (e.g., Inerebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Botss, tarm, factory, streat, office bldg.. ete.,) :

HOMICIDE i
21d. TIME (Montt) (Day} (Yesr) (Heud | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF : . WHILE AT ] KOT WHILE

INJURY = | “wopk AT WORK

2, T hereby certify that I atlended the deceased from Jan, 7 , 19_43, loEe_b..-.._l.'.Z__, 19.&.9, that I last saw the deceased

alive on MQand that death occurred al ________ m., from the causes and on the date staled above.
23a. SIGNATURE {Degpe or title) | 23b. ADDRESS - TE SIGNED
— o MUl 7y X0 | 3608 s. Grand Blvd.: 19/49
2 BHER'JAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)

Y 5aey Hartal™™ | 2-21-49 Sunset Burial Park St.’. Louis County ,Mo.
DATE REC'D BY LOCAL | REGIST) S SIGHATURE zs UNE }Ii Dllu:c ADDRESS
EG. unera ome
pep 19 1949 PN e n @i ’
(Licemsed Embalmer's & on R Side)




DE WRLTERS:
SR Bre M2 NE .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

id AT

Signed....... “S-t.:‘:‘.l.;r;;;"gn;;-l‘l-u-;.r ..... [SLERLEE Licenzed Embalmer No ,?ét__? %)_, .
P. O. Address éd})f

working under my persona! supervision.

Signed I

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply Mth.
the above constitutes grounds for revocation of license.)

lHtl;nboc_lyunotemba!mcd.iacts!_wuldbesomdabove. - -




